U.S. Deparimant of Labor. ; N R B R - PR T : Form approved
: Office ofLabor-Managament . - FORN: LM 30 Office of Management;

Wash.ﬁg‘?::%“ém LABC)R ORGANIZATION OFFICER AND L Neiaishe
a - EMPLOYEE RERORT . Frpires 11:30-2000

This report is mandatory uhder P. L 86-257, as amended Failura to comp1y may result in cnmmai prosecuuon ﬁnes or clwl panaltlas as prowded by 29 U.S.C 439 or 440.

e

| READ THE INSTRUCTIONS CAREFULLY EEFORE PREPARING THIS REPORT. ]

1. File Number U - ”{ Gﬁ—ﬂ,_‘] 2. Fiscal Year Covered From:
b/ 2|/ Bad Tovouan: )/ (3]} / Ve
3. Name and address of person fiting. 4. Name, fle number and address of !abor organizatlon é/
e lophony..... N5\ essions s ]| lid g dia 2o Ao
kabor Organization File Number | 7 551*33;!:]
P.O. Box, Bldg., Room No., if any [ J P.0. Box, Building and Room Number, if any| ;_,.__J

B e e V27— ]
W s AL | o dgpaae, |

State fo/ ol s 7 | ZIP Code + 4 | 3,2 Z 2.5 ! State L.W“WW_J ZIP Cade + 4 Iz azzzé |

I

Eniter appropriate data balow If, during the past fiscal yé‘ar;ryou'ﬁi' your spouse or minor chitd dlrecily or Indirectly had any of the foliowing Interasts
{except as sfe_qlﬂqu In the exglusloas_e set forth In the Instructions):

A. Held an Interest in,:engaged in transactions (incluzing loans} with, or derived income or other economic barefil of
monetaw vaiue from an employer whose zniplofess your organizaticn reprasents or is actively seeking t0 represent, -

"+ M7 o, Mature of Interest, Transaction, or Income.

6. Nama and address of l‘mproyer {(including trade name, if any).

Name | ‘ ’ |

Trade Name, if any:| -

P.0. Box, Bldg., Room No., if any | E ' B

7.b. Amount.

Streel [ . . |

City I . 5 I

State | | zPCode+4

i 7ty pre

15. Signature and veriflcation. The undersigned declares, under penalty of Perjury ‘arfd other aplgm(able penallles of the Jaw, that alf of the information
submitted In this report (including the Information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undarsigne%w‘ledge and belief, frue, correct, and complete. {(See the section on penalties In the instructions.)

%@ 7 wg.aﬁ’ (7377~

/ Date Telephone Number

Signed
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Name of Person Fillng A /g /V/é;;‘/‘z// (Vzié\ /“ P2 W Fite Number U- % /4

B. Held an interest in or derived |noome or aconomic benefit with monstary value from a husiness {Ha
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or sslling or leasing directly or indirectiy to, or otherwise

dealing with your labor organlzation or with a trust in which your labor organization is Interested,

8. Name and address of Business {including trade name, if any). 9. Business deals with:

name [ L AGTY AT Hioke. 44
r_] a, Labor Organization

Trade Name, If any: I S T _~_.I
£ b, Trust

P.0. Box, Bldg., Room No., if any r R _____,_,‘j [._] Emol

__| c©. Employer
sveet (387/ AG0LE.. Mum: //’f., ,,
oy A,
N7 S L SR Y 2T 7Y e

J
1

10. If 9.b. or 9.c. is chacked glve frust or employer's name. 11.a. Nature of such dealing.

nme Tl T TR Pl I IESTHeNT N7 A7 jer

Trade Name, if any: I e

P.0. Box, Bldg., Raam No., if any l—

Street x5/ (K /24)(714 £, //é e —
e “ ? ""J “ ) - 11.b. Approximate dollar vaiue of such dealing. |, OO
City l&ﬁ!&%ﬂléﬁg—m _l 12.a. Nature of interest held or income recelved. g

sto [777 ] 2PCode+4

e
Driipiz ve R

12.b. Amount. ég ) I

C. Recealved from any employar (other than an employer covered under paris A and B above)
or from any labor relatlons consultant fo an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retalions Consultant 14.2, Nature of payment,
(ncludirg trada name, if any). oE i
Trade Nama, if any: R ‘
yi i ] . |

P.0. Box, Bldg., Room No,, f any ] L - ]
Straet | e
Cﬂv L_ . T . o ) . siI l‘.‘ ‘ K ) ’ ) )
State [ zpcodesa | . ]

14 b, Amount of payment.
or Consultant D ? Py

13.b. I8 the Business an Employer r_—]

Form LM-30 (2003)
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Nams of Person Fillng / ”//Z/é) /Zé’ v 0/4 /7:() L

Flle Number U-

B, Held an interest in or derived income or eoonomlc benefit with monetary value from a business (1)a
substantia) part of which consists of buying from, selling or leasing o, or otherwlse dealing with the business
of an employar whose employees your labor organizallon represants or is actively seeking to represent, or
(2) any part of which consista of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust In which your labor organization Is interested.

8. Name and address of Business (including trade name, if any}.

Name [,7.,& /ﬁﬁd@ﬂﬂﬁi’/ﬁk/f iy ]/z//éﬁ 1/4/#4/._ -

Trade Name if any: ' e e

e
Street | 200/ (j,ﬁ//é//a{% M(/‘@ e o]

ciy 1)&///5/2//1%“ e
(74, |zupcé'ae+4 |:5’7ﬁ /Z_

P.C. Box, Bidg., Room No., if any |

Slate

9. Business deals with:

e

[Fl/rl.abor Organization
X b v

[:] c. Employer

i
b

10. If 2.b. or 9.c. is chacked give trust or employer's name.

| _-____._____.-.__,_m___..__J

-_...___l

Mame ‘ .

Trade Name, If any: [

P.O. Box, Bldg., Room No., If any [ L

Slree_i[__________"f_.“_,_____,-,.___,_-__.__,....._._..__ - e : |
sae | "] zPcodera

11.a. Nature of such dealing.

K)W///,?/ ﬁfsrp/yi iS5 Gl LD Thus7Ees
He w5 seamn J B0 gt~ ALl viy

7 Fornet (dLsecss

11.b. Approximate dollar value of such dealing.

I |

12.a. Nalure of interest held or income received.

f%ﬂm@pﬂ /ZéMMMW&ﬂZ/ﬁ%
/’7( £L ﬂ@%ﬂw
ey G ensl— gt

“Th /5’4457@2& L7
ﬁéf%/ g &%:/Mf
- met———

12.b. Amount. I . |

C. Recoived from any employer {other than an employer covered under parts A and B above}
or frormn any {abor relatlons consultant to an employer any payment of monsy or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name| iy
Trade Name, If any: I — ]
P.0. Box, Bidg., Room No., #any [, i
Strest| ]
cty | ) A
State | |zpcodesaf . 7]

14.a. Nature of payment,

13.b. Is the Business an Employer [j or Consuliant I:I ?

14.b. Amount of payment.

. Form LM-30 (2003)
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Name of Person Filing /4/5% /)fﬂ i / /255y /) Yo

Fila Number U-

8. Held gn interest in or derived fncome or economic benefit with monetary value from a business (1) a
substanfiaf parf of which consists of buying from, seiling or leasing to, or otherwlse dealing with the business
of an employar whose employeas your labor organization represents or is actively sesking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust In which your tabor organization is interested,

8. Name and address of Business (indudlng frade name, if any).

Trade Nare, if any: I e

P.O. Box, Bidg., Room No., if any |

street [ 7760 /@%ﬁzﬂﬂwﬁﬁﬂ 4%%@5 Z w2 ]
o |Gl T T
Stale l(/&fwng?’ | Z!ﬁ’gééﬁéhﬁi_ﬁg.’/éaum

9. Business deals with:

m a. Labor Organization
[___] b, Trust
D c. Employer

i
h

10. Iif 9.b. or 9.c. i3 chacked give trust or employer's name.

Name |__

)

Trade Namae, if any:

P.O. Box, Bldg., Room No., If any [ e

Sireel l

oty [

State | ... . . |ZPCoderd

11.a. Nature of such dealing.

TIESN TN ) CLASULTINT

11.b. Approximate dollar value of such dealing.

[(ZBpos |

12.a. Nature of interest held or Income recelved.
e 2 Thusvee #reeliy
el SodF

12.h. Amount,

0,08

C. Recoived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{Including trada name, if any).

Name | B
Trade Name, Hany: [ ) ]
P.0.Box, Bldg., RoomNo.. Hany |, ] ]
Straet i
oy | ]
sate | lzpcede+s [ - ]

14.a. Nature of payment.

13.b. Is the Business an Employer m or Consultant D

?

14.b. Amount of payment.

t Form LM-30 (2003)
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- = 7 ,
Name of Person Filing ﬁW/Z/ /é , me / 10 /ﬂ? File Number U-

B. Held an interest in or derived inéome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name | J e, TGS T

Trade Name, if any: IS

{ a. Labar Organization

c. Employer

P.0.Box, Bidg., Room No., ifany ©
sweet I S i7 ﬁﬂ’/// szx/z‘« /ﬁ "ff
ciy }%’M? /5%// »f M'/J/ )
State \ff o f

10. If 9.b. or 8.c. is checked give trust or emplayer's name, 1ia. Nature of such dealmg

vl Tl 05 il Tl | ST /MM%
Trade Name, if any: 52&7 ﬁg‘hﬁ i%f J/V( s % I
P.0. Box, Bidg., Room No., if any % ;

11.b. Approximate dollar value of such dealing. #Zf é:ég,‘ - jj .‘—Efﬁf,’_

12 a. Nature of interest held or income received.

-  meoo a7 |  ProwcA ieR= .
T e J/‘?W W%wafé&

A e e

A

i et Lt 4 PRt 8 e P o Gt P 5

12.h. Amount.

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from zny labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consulant 14.2. Nature of payment.

(inciuding trads rame, i any). A T o Ty

Name !

Trade Name, ifany: |~ 0

P.O. Box, Bldg., Reom No., if any
Steet.

City _
State: ... ... |Z@Codesal i

14.b. Amount of payment.

13.b. s the Business an Employer | or Consultant | |

Form LM-30 (2003)
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